
Voluntary Industry Repo11ing Form for 6(a)(2) Adverse Effects Incident Info1mation -002 
Provide all known, re uired information. lfre uired data field information is unknown. dcsi nate as such in a ro riate area. Page# I of3 

Row I Reporter name: Submission Contact person (if different than repo11er) Internal ID 

Adminisrrative 
Data 

Row 2 

Pesticide(s) 
Involved 

Row 3 

Incident 
Circumstances 

date: I-50557574 

Address: Address: 

Arizona 

Phone#: Phone#: 

New 

Location and date of incident 
Arizona 
ll/2212017 

Date regisrrant 
became aware of 
incident: 

Was incident pan of larger study? 

l l/29/2017 

EPA Registration # (Product I) 

239-2657 

EPA Registration # (Product 2) 

A.l. (s) AL (s) 

Glyphosate, lmazapyr 

Product I Name Product 2 Name 

Gro1111dCfear Vegetation Killer 
Co11ce11trate I gal 

Exposed to concentrate prior to 
dilution? No 

Exposed to concentrate prior to 
dilution? 

Formulation 
Evidence label 
directions were not 
fol lowed? No 
Intentional misuse? No 

Applicator certified 
PCO? Nor applicable 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spil l, drift, 
runoff) 

See lllcirle11t 
Descri tiou 

Fonnu lation 
Incident site: (examples include home, yard, 
school, industrial, nursery/greenhouse, 
surface water, commercial turf, 
bui !ding/office, forest/ woods, agricultural 
(specify crop) right-of-way (rail, utility, 
highway)) 

Ow11 Reside11ce 

EPA Registration # (Product 3) 

A. I. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 
Fom1u lation 

Situation: (act of using product): 
(examples include mixing/loading, reentry, 
application, transportation, repair/ 
maintenance of application equipment, 
manufacturing/ formulating) 

See Descriplio11 Notes 
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Brief description of incident circumstances: 

11129/2017 12:07:09 PM Ort ho Gro1111d Clear 

UPC 71549-04305 
EPA 239-2657 

Page II 2 of 3 

Hx: Ca/ler sprayed this product one week ago. A couple hours lurer the top of //is feet were bumiug and 
so he showered. The next day he had a bumpy, itchy, puiuful rash on his feet. He's tried creams which 
have11 1t he/pet!. 

A: 
- This product may be irritating to the skin mu/ lead to red11ess or su11bum like symptoms that should 
resolve fair{v quick~v on it's own. Your symptoms so1111d more consistent with 011 allergic type reaction. 
- 11lis is not mt expected effect of routine product use. 
- The patient may or may 1101 have 1111 11nrecog11ized se11sitivity to one of the active or associated 
i11gredients in a given product. 
- There are several possibfe causes of a rash including sensitivity to a household or commercial product, 
food product, naturally occurring environmental agent, or medication. Rashes may also form as a result 
of il/11ess or exposure to heat. Recommend co11sulti11g a physician to help determine the cause of tire 
rash. 
- Discontinue use of the product if you suspect it is co11trib11ting to the tlescribetl symptoms. 
- You 1111,y consider relieving the symptoms with topical hytlrocortisone cream. Please read mulfo/low 
all label directions. 
- If symptoms spread to other parts of the body or worsen in illfensity, seek medicu/ attention. If 
symptoms <lo 11ot reso/lle within 72 hours, co11sult a health care professio11al. 
- Please call back with any mllfitional q11es1io11s or concems. 

11/112017 10:59:25 AM CB #l: Called back, left message 011 voice mail asking/or return call am/ 
f ollow-up information. 

11/4/2017 12:33: 15 PM CB#2: Spoke with wife. - 11ded up going in lo see a dermatologist after 
speaking with us. The doctor gave ltim a cream to use, but site was 1101 sure which cream it was. She 
thinks that tlte aloe vera seemed to help the m ost . .• sfeet are doing much better now. 

*Personal privacy information* 
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Voluntary Industry Reporting Form for 6(a)(2) Incident Information Involving Humans 
Provide all known. required information. If required data field information is unknown, designate as such in appropriate area. Page# 3 of3 
Demographic information Exposure route: Was adverse effect result of Was protective clothing worn 
Age: U11k11ow11 Adult (18-64) Dermal suicide/homicide or attempted (specify)? 
Sex: Male suicide/homicide? 
Occupation: (if relevant) No Not applicable 

If fema le, pregnant? 
Did 1101 query 

Type of medical care sought: 
(examples include no ne, clinic, 
hospital emergency department, 
private physician, PCC, hospital 
inpatient). 
On-site 

Exposure data: 
Amount of pesticide : 
Exposure duration: 
Weight: 

Human severity category: 
HC 

Was exposure occupational? 
No 
If yes, days lost due to illness: 

T ime between exposure and 
onset of symptoms: 
See Symptoms 

List signs/symptoms/adverse effects. 

Dermal Pain, 3 hrs or less; 
Hives/Welts, 24 hrs or less; 
Pruritus, 24 hrs or less; 
Rash, 24 hrs or less; 

If lab tests were perfonned, 
list test names and results (If 
available, submit reports). 

Not Reported 

This box can be used to provide any explanatory or qual ifyi ng information surrounding the incident. (add additional pages if necessary) 

Internal ID # 
1-50557574 




